. dl am greatly indebted to Dr. Hebb for allowing me to report the case with the use of the notes.
The family history obtained was that the patient's father died, aged 63, of "heart failure," and the mother, aged 60, who had bleeding piles, of " dropsy." A brother of the father is said to have died of pulinonary tuberculosis, and also the mother's two sisters. One brother of the patient was killed by lightning and another suffers from " fits," dating from an injury behind the ear. A living sister has a discharging, nonbleeding " tumour " on the back of her neck, and a brother and sister have consumption. No evidence was forthcoming of ha3mophilia or marked epistaxis.
The personal history of the patient discloses an attack of measles in childhood, mumps when aged 12, and " ulcerated throat" of about a week's duration when aged 15. When aged 10 she had considerable epistaxis from both nostrils almost every morning for six months, and at 14 she noticed some red spots in the left lower axillary region, and later on the left back, right lower axillary region, and lower part of chest. These spots have gradually increased in number and appeared on a wider. area. There is some occasional itching. The menses commnenced when aged 18 and are now regular in time, but marked by much pelvic pain a day prior to the commencement of the flow, which is copious and makes her feel weak and short of breath, and her hands and feet cold and numb. For the last six months at least, and especially after standing, she has noticed that her hands, especially the left, go cold and blue, with pallor of the finger-tips and nails, and a tight sensation of these parts. She has had some leucorrhoea for a year past. In the summer of 1907, when walking about, her attention was attracted by bleeding from the rectum, lasting about half an hour, and accompanied by a sensation of swimiming in the head and pain in the lower part of the abdomen and bottom of the back. The blood was dark red and in part clotted. Three months later she had a similar attack, and every week has passed a little blood and matter. On December 6, 1907, she had a marked rectal haeemorrhage of bright blood, continuing for about four hours. The patient has always been constipated, and generally loses a little blood when she goes to stool. On December 27 a passage of about half a pint of dark blood occurred from the rectum in about a quarter of an hour. The next week and the week after there were similar occurrences, and again on February 16, always whilst walking. She states that recently, after walking about a mile, she loses vigour in her legs, especially the right, and experiences a pain in the region of the right buttock, back and outside of thigh down the back of the leg to the ankle, and she reimiemlbers that last midsummer she slipped and fell on the right hip.
The patient does not bleed unduly from cuts, and she is not subject to blood effusions in the skin. She has had teeth extracted from time to time without any unusual heemorrhage. On two occasions the rough usage of a bath-towel has caused some oozing of blood for a couple of hours from the dilated vessels.
The patient is a well-formed, healthy-looking girl, with slightly cyanotic hands and coloured cheeks and rather slow pulse (54 per minute). The tongue is slightly coated. Disseminated without special order over the lower two-thirds of the trunk, behind and at the sides, with predominance on the left side, there is a fairly copious purple eruption simulating small haemorrhages into the skin (fig. 1 ). On close examination these eruptive lesions are seen to be dilated capillary bloodvessels, punctate at first appearance and gradually conglomerating to form slightly raised papule-like spots, about half the size of a split pea. They do not disappear by pressure. An isolated spot is situated on the skin outside the right eye. It is to be noted also that the patient has several soft moles on the face and limbs. She complains of somne tenderness down the whole length of the right sciatic nerve, extending down the back of the leg below the knee to the ankle. The knee-jerks are equal, and the plantar reflexes almost absent.
Whilst under observation in the hospital there was no febrile disturbance, and nothing wrong could be detected in the various viscera, including the kidneys. Mr. Hartridge reported that the eyes were normal, and Mr. de Santi examined the nose and throat and failed to find any indication of enlarged blood-vessels, only some adhesion between the inferior turbinate and septum nasi. Mr. Carling made, under anaesthesia, an examination with the sigmoidoscope of the lower bowel for about 12 in., and found the mucous membrane normal. Two exaininations of the blood were carried out. On December 13, 1907, the report was: Proportion of serum to corpuscles obtained by centrifuging, 2 : 3; haemoglobin, 85 per cent.; red blood-corpuscles, 4,600,000; white bloodcorpuscles, 5,700. Polymorphs, 49 per cent. (fine granules 48, coarse 1).
FIG. 1.
Telangiectases of the trunk anld moles on the arm and face.
Monomorphs, 51 per cent. (large 8, transitional 23, small 20). Coagulation time, three minutes and fifty seconds, and the same on Decemiiber 19.
On March 10, 1908, the red corpuscles were 5,500,000, the haeilmoglobin 92 per cent., and the proportion of serum to corpuscles 1 : 1. A biopsy was miiade of a little cluster of the eruption of the back, and the sections display the dilation of blood-capillaries without any other changes ( fig. 2) . I a.m greatly indebted to Dr. H. G. Adamiison for the drawing of the section. 
DISCUSSION.
The PRESIDENT said he had seen warts develop from such conditions, but not true angioma. He understood that there were no lymphatic vesicles.
Mr. COLCOTT Fox, in reply, said he would discuss the subject in a paper in the Joutrnatl of Dermatology. Politzer, in his " International Atlas of Rare Skin Diseases," reported a remarkable case of the kind all over the body, and called it neevus, as it occurred in very early life. The present patient had a number of moles. It began when aged 14, and she was now 23. 
